lder abuse increasingly has been recognized as an important and distressingly common issue faced by elderly patients. Acierno et al. 1 found that 11.4 % of elders reported at least one incident of abuse over the past year, including neglect, emotional, physical and sexual abuse. The present study by Peterson et al. 2 highlights another form of abuse, financial abuse, and finds that it is likewise far too common.
The investigators determined the prevalence of financial exploitation of older adults (FEOA) by conducting 4,156 random number phone interviews in New York State. The 1-year prevalence of FEOA was found to be 2.7 %, and the lifetime prevalence was 4.7 %. The true prevalence is likely even higher than what was reported given that the study was limited to competent adults (mental incapacity being a previously identified risk factor for financial abuse) and that it relied on self-reporting. In light of the established link between poverty and worse health outcomes, 3 physicians would do well to identify victims of financial abuse.
To this end, Peterson et al. have identified a distinct set of risk factors for elders at high risk of financial exploitation: African-Americans, those living below the poverty line, those with disability and those with multiple non-spousal household members. It is among these patients that a particularly high index of suspicion should be maintained in order to identify and help victims of financial abuse. Harries et al. 4 have reported on a free online training tool that has been shown to enhance a physician's ability to detect elder financial abuse. Financial institutions have also demonstrated an interest in identifying and limiting FEOA. For example, Wells Fargo has trained their employees to identify and respond to suspected FEOA. 5 These efforts form a resource base for physicians to use in the clinic and identify possible partners in the financial industry that physicians may collaborate with in the future to combat FEOA. It is likely more resources will be necessary to adequately address this issue, and this report by Peterson et al. brings the need into focus.
